tory of lymphosarcoma treated with courses of racliotherapy, alkylating agents, and adrenal steroicls; [2] an acute monocytic leukemia de- veloping during the last year of life; and [3] in' tensive adrenal steroid therapy and a massive antibiotic regimen for a staphylococcal arthritis.
Patients with lymphoma and leukemia appear to be particularly prone to the development of fungus infections, a complication which is related to a deficiency of host antibody ancl cellular defenses in these conditions. The rising incidence of systemic mycoses has been attributed to exaggeration of these defects by radiation therapy, cancer chemotherapy, broad spectrum antibiotics, and adrenal steroids (3 and suppuration (7) .
Cardiac involvement in aspergillus infections has been documented infrequently in previous reports, and clinical heart disease has been virtually unrecognized. Endocarditis in the form of large vegetations on the aortic valve (8), tricuspicl valve (9) , and elrdocarclittm of the right ventricle (10) the epicardial (17) and pericardial (18) 
